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10. SUBJECT OF AMENDMENT: 
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t PEDS741 regulation citations 

I/ a t t a c h m e n t  2 . 2  A 42 CPP 435.10 

a t t a c h m e n t  2.6 A 42 C13 P a r t  135, s e c t i o n  415.10 and Subear:: G h H AT-78-90, AT-80-6: x1-30-34 
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(Secs .  9101, $402, and 9!137) 


A t t a c h s e n t  3.1 A Part 400, Subpar t  B and 1902ie)(5), 1905(a)(lJ! through (20), and 1920 cr' tie Act,
- P.L. 99-272 s e c t i o n s  .!50!, 9505 and 9525) BL:' 1352(aJ, 1902(z)(li), 1?22(e)(7) through (9), and 1920 or' t i t  
Act, P . L .  99-509 ( s e c t i o n s  9!Ol!d), 9403, 9406 through j l .08)  and P.L. 95-514 ( s e c t i o n  18!5(cJ(!)) 

a t t a c h m e n t  3.1 B 42 C%il P a r t  410, subpa r t  E, 42 CPI 4i1.15, 2:-:6-90, AT-80-24 


a t t a c h m e n t  3.1 C 42 Cr'B 431.53, /P-78-?0 


a t t a c h m e n t  3.1 P 1!05la)(2!) and 1930 of t h e  Act! P.I. 151-5133 s e c t i o n  4712 OBU
90) 

a t t a c h m e n t  4.19 A ..= 147.51 through 4?7.58 

a t t a c h m e n t  4.18 C 



Covered Groups  

ATTACHMENT 2.2-A\ Page 23b 

Citation 

B. OptionalCoverageOtherThantheMedicallyNeedy 
(continued) 

1902(a)( 1O)(A) X 20. TargetedIncome who:Optional Low Children 
(i i)(XIV) of the Act 

a. 

b. 

C. 

d. 

are not eligible for Medicaid under any 

other optional or mandatory eligibil i ty 

group or eligible as medically needy 

(without spend-down liabil i ty); 


would not be eligible for Medicaid under 

the policies in the State’s Medicaid plan as 

in effect on April 15, 1997 (other than 

because of the age expansion provided for 

in 1902( 1)(2)( D)), 


are not covered under a group health plan or 

other group health insurance (as such terms 

aredefined in2791ofthe Public Health 

Service Act coverage) other than under a 

health insurance program in operation before 

July 1, 1997 offered by a State which 

receives no Federal funds for the program; 


have family income at or below: 


200 percent of the Federal poverty level for 

the size family involved, as revised 

annually in the Federal Register; or 


A percentage of the Federal poverty level, 

which is in excess of the “Medicaid 

applicable income level” (as defined in 


21 10(b)(4) of the Act) but by no more than 

50 percentage points. 


The State covers: 


X 	 Allchildrendescribedabovewho 
areunderage19(18,19)with 
familyincomeat or below185 
percent of the Federal poverty
level. 
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